' FILED

_ Apr 27,2005 8:00 am
2005 NOT FQRERORIERRFORATION . efary of State

_ _ o4 0 3 24
DOCUMENT # N45362 04-27-2005 90326 050 61.25
1. Entity Name
PUNTA GORDA RCTARY CHARITY AND EDUCATION
FOUNDATION, INC.
Principal Place of Business Mailing Address /00 S:-,//// uith nC
S CROSS SRER - zd
see Sollivan £ gﬁg&% T Pouba Gordc 140008“3
PUNTA GORDA, FL 33950  US PUNTA-GORDA-FL 33950  US |
AR FE A
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
' 65-0291703 Not Applicable
5. Certificate of Status Desired a geae;l’?q L‘:}:ﬁ;""”a'

6. Name and Address of Current Registered Agent

%'o“z'ﬁ%ﬂi’ COURT | DO NOT WRITE
PUNTA GORDA, FL. 33950 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerea agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerod agen:.

SIGNATURE
Signatuce. fyped o prnhed name of registered agent and itk  agplicable. (NOTE: Repatered Agent ggnature required when rengtating) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS

Tie DpP

NAME KOINIS, JIM

STREETADDRESS [ 3025 ROMA COURT
Cy-s1-21p PUNTA GORDA, FL 33950

TILE DS

NAME LYNCH, ROBERT
SIREETADDAESS | 245 LIDO DR,
Chy-s1-2IP PUNTA GORDA, FL

NILE D
NAME AUSTIN, KEITH

STRE § VIE
e DO NOT WRITE

i o} IN THIS SPACE

NAME DZURAK, JOHN
STREET ADDRESS | 23232 ABRADE AVE.
Cily-51-2IF PORT CHARLOTTE, FL 33980

NRE

NAME

STREET ADDRESS
Ciry-51.2p

TITLE

NAME

STREET ADDRESS
LHY-ST-21P

12. | hereby certily that the information suppliec with ihis filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statetes. | further ceriify ihat the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 10 execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment wilth an address. with all ather like empowerea

SIGNATURE:

SIG

TURE MDTVPED{PRINTEDNAME [+13

S



